
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB number.  The 
valid OMB control number for this information collection is 0579-0047. The time required to complete this collection of information is estimated to average .17 hours 
per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and 
reviewing the collection of information.

OMB Approved
0579-0047

STATE All incomplete records will be returned for completion.

COOPERATIVE STATE-FEDERAL
BRUCELLOSIS ERADICATION PROGRAM
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I certify:
That I have drawn blood samples from each animal identified below and have correctly 
listed each tube number with complete corresponding identification number, all numbers 
and letters of all eartags have been listed, cattle with existing official eartagss have not 
been retagged, and when payment is claimed at program expense in accordance with 
agreement number below, no payment has been or will be received from any other source.
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VS FORM 4-34                                       (Previous editions may be used)
APR 2009

RT – Retag  
NA – Natural Addition
PA – Purchased Addition
AB – Aborter

Record ALL 
Eartag(s) and 
Tattoo(s)

Record ALL 
Legible 
Characters

FIELD TEST
CODE

N – Negative
P – Positive

TEST INTERPRETATION
N – Negative Classified by:
S – Suspect
R – Reactor date Classified:
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